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IMoo<I scrum obtained from this patient was i .ljected, in 5 c.c. amounts; 
into each of three guinea-pigs (Nos. 1, 2, 3). A fourth guinea-pig 
received a like quantity of serum from a normal individual, and a fifth 
received no serum. Twenty-four hours later 0.3 gram of antipyriu was 
given to the guinea-pigs subcutaneously. In the course of an hour 
the first animal was at Licked with clonic-tonic spasms, ami died in a 
few hours. The second animal succumbed with similar symptoms. 
The controls, animals 4 and 5, showed no ill effects from the drug. 
Kight days after injecting the serum, guinea-pig No. 3 and two new 
controls were each given 0.3 gram of antipvrin subcutaneously. The 
controls were unaffected. The reaction in animal No. 3 was extreme; 
clonic-tonic spasms began during the injection of the antipyrin. There 
was not, however, as in the first two animals, a fatal issue, the animal 
having recovered fairly in twelve hours. The reaction is very similar 
to, if not identical with, the anaphylaxis reaction. 


Myeloid Chloroma.—E. Paumcek and L. Wutsciikr (Deutsche vied. 
If och. t 19!I, xxxvii, 155) report a case of chronic myeloid leukemia 
which had been under their observation since 1907. Before death 
unusual manifestations of chloroma were noted and confirmed at 
autopsy. They summarize their findings as follows: (1). The records 
of this case show that chronic myeloid leukemia may change into 
chloroma. Previously, myeloid chloroma has been observed only in 
association with acute leukemias. (2) The development of chloroma 
from a preexistent chronic myeloid leukemia bears witness to the 
close relationship between the two disease processes. (3) The develop¬ 
ment of an acute cldoromatous condition may be without effect upon 
the blood picture of a preexistent chronic leukemia. (4) It is possible 
that the green color of the infiltrations is intimately associated with 
the rapid proliferation of unripe marrow cells (myeloblasts), though this 
remains to be proved. . (5) It is furthermore possible, Paulicek and 
Wutseher say, that radiotherapy in some way was responsible for the 
development of the cldoromatous process. 


Familial Diabetes MelUtus. —Til. Langaker (Deutsche vied. U'och., 
1911, xxxvii, 217) reports a remarkable diabetic family of children. 
1 he parents, Swedes, aged about fifty years, had emigrated to Norway, 
where all of their children were born. Each of the parents was in good 
physical condition, had no glycosuria, and denied luetic infection. 
Iheir respective family histories were good and were negative for dia¬ 
betes. Of their eight children, five died between the ages of four and 
eleven years of diabetes mellitiis. I^angaker attended three of the 
fatal cases. 'Iheir first child died in 1SS9, aged twenty months, from 
diphtheria. In 1S97, their four-year-old son became ill with diabetes 
inellitus. lie was admitted to hospital, where the diagnosis was made, 
and died after a few months’ illness. Except for whooping cough and 
measles, he had been healthy previous to the onset of diabetes. Autopsy 
revealed no adequate lesion; the pancreas showed little change. In 
1S99 a second son, aged four years, died of diabetes mellitus. He had 
had “inflammation of the brain” when one year old. No autopsy was 
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permitted. The same year a daughter, aged eleven years, began to 
mantfest tlie usual symptoms of diabetes mcllitus. Ten months later she 
died in diabetic coma no autopsy). She had had pertussis at the age 
of two years and clnekenpox shortly before the onset of diabetes. In 
ici? da V« lltcr - “g«l four years, developed all the symptoms of diabetes 
shortly after recovery from measles, and died in coma in June of the 
same year. A son, aged seven years, had had diphtheria at the age of 

fhe'ehiu'Tar^ 'T c:,lled *? sce I » m in September, 1900, and found 
the child in diabetic coma (glycosuria, acctonuria); he died a few days 
later. Autopsy revealed diffuse degenerative changes in the glandular 
cells of lie pancreas, including the islands of Langcrhans. At present 
two healthy children remain, aged seven and five years. P 


The Action of Salvarsan in Malaria. -7. Iveusex and M. Tfscinx- 
SK! (DM mat.Uoch., 1911, xxxvii. 107) have used salvarsan in Cl 
acute inulunul infections, of which. 24 were tertian, 3 quartan °0 
cstivo-aiituinnal, 2 mixed tertian and cstivo-ailtumnal, 1 mixed quartan 
and estiyo-autumnal, and „l 2 no parasites were demonstrable. In 
general their results coincide with those of other observers. Thev report 
tnat. t 1 ) balvaisan, given once intravenously in 0.5 gram dose, 
exhibits a specific uction on all species of malarial plasmodia. (2) 
n tertian fever the parasites disappear from the blood usually after 
twelve to forty-eight hours, and the paroxysms cease. How permanent 
the result is, remains to he seen. It is advised to eomhine intramus¬ 
cular with intravenous injection. (3) In quartan fever the benefit 
from salvarsan is transient, even with a dose or 0.S gram. (4) Doses 
of O.o to 0.S grain free the blood of estivo-autiimnal parasites onlv 
temporarily, (a). Crescents do not disappear from the blood, hut 
they occasionally show change in form and staining reaction for a 
short time following the injection. («) I n certain cases of estivo- 
autuniiial fever, after a temporary disappearance of the ring forms, 
th towering of the body temperature, the patient seemed actually 
worse and the blood was swarming with ring forms and crescents. ‘ 


Roachon in the Sputum. -M. Gantz and II. Heiitz 
[Merlin him ll och., 1911. xlviii, 2S5) emphasize the value of testing 
the sputum for albumin, a procedure which has been found useful bi¬ 
ll number of observers, notably Ilezancon and de Jong, Roger, and 
Uanncr. Method: A mixture of sputum, 10 c.c., distilled water, 10 c e • 
30 per cent, acetic acid, 2 c.c., is stirred thoroughly with a glass rod 
till the sputum is broken up into fine particles. It is then filtered, 
llie filtrate is usually clear, occasionally slightly opalescent, and gen¬ 
erally is colorless, at times yellowish. The filtrate is boiled. If the 
tluiri is not too acid, a precipitate of albumin appears. If the aciditv 
is too high—and this is often the east—alkali is carefully added drop 
bv drop and the precipitate then comes down. Occasionally, as Wanner 
has shou-n, the addition of a few cubic centimeters of concentrated 
sodium chloride solution makes the reaction sharper. Gant/, and Hertz 
consider the albumin reaction of great value, since it is practically 



